or bowel derangement producing looseness, &c., displacement of the uterus, or other uterine affections, and leucorrhoea, all require to be seriously treated if the throat affection is to be cured.
Then, again, the connexion between nasal irritation and bowel irritation is known to almost every old woman, and if she sees a child picking his nose she says without the slightest hesitation, "that child has worms," and her diagnosis is very often correct. As specialists we know that the cases of nasal obstruction due merely to hypertrophy of the soft tissues, which are not relieved by cauterization, in many instances are the result of gastro-i'ntestinal irritation which has been overlooked or insufficiently treated, and it is felt in many cases when this region has been thoroughly dealt with that if this had been done in the first instance, cauterization might have been unnecessary.
Although the facts alluded to by Sir Richard Quain are known to all of us and acted upon, yet the great progress which has been made in the treatment of throat affections could not have taken place if the specialty had not been created. The greatest advance has been made in surgical procedure, especially with regard to laryngo-fissure, the submucous resection of the nasal septum, and operations in connexion with the sinuses contiguous to the nose. Then, again, the improvements in electrical apparatus have enabled foreign bodies to be removed from the cesophagus and air passages, with the aid of direct vision, from a situation which was previously inaccessible without exposing the patient to grave risk.
With regard to the direct method, I cannot help feeling that it would be greatly to the advantage of the younger members who practise in our branch if they were to train themselves also to the indirect method, which is most useful for the removal of papillomata and the treatment of nodules on the vocal cords, as well as other laryngeal conditions. It is quite easy and merely requires the hand to work in accord with the object in the mirror, and with practice the action becomes automatic, the fact that the image is reversed being entirely disregarded.
It is to be regretted that general surgeons do not more quickly adopt the improved methods of procedure introduced by specialists. I have in mind at the moment local anaesthesia to assist the operation of tracheotomy as opposed to general aniesthesia. It is more than forty years since Sir Morell Mackenzie introduced local anaesthesia 'for this operation, the result being obtained by freezing the skin with a preparation known as " anmesthetic-ether," which was prepared by a firm of chemists named Robbins in Oxford Street. When the skin has been frozen the trachea can be easily reached with but little discomfort to the patient, who is best seated in an arm-chair. The youngest patient that I remember having operated upon by this method was a boy aged 14. Now that local anesthesia can be produced by subcutaneous injection of drugs it is to be hoped that this method will become uaniversally adopted, for its advantages are obvious.
Before leaving the subject of tracheotomy I should like to refer to another detail introduced by Sir Morell Mackenzie which greatly adds to the comfort of the patient. It consists in inserting a piece of l-in. elastic about 3 in. long into the tape on each side which holds the tube in position, the tape being fastened to the tube by means of the snap fasteners such as ladies use for fastening their dresses, and the tape being fastened behind by either tying or having a hole in one tape into which a hook on the other is inserted. But I still see only tape used systematically by general surgeons, which is no improvement in the method of a century ago.
I am one of those who feel that patients with malignant disease ought not to be allowed to suffer unnecessary pain, and therefore mention the treatment employed in the case of a lady by a physician who died a few years ago. He began to relieve her pain with the ordinary doses of morphia, but as she became tolerant to the drug, and the extension of the disease made the pain more severe, he gradually increased the dose until the daily dose given amounted to between 30 and 40 gr., and on days when the pain was more than usually severe the doses given amounted to between 40 and 50 gr. He told me that the patient used to awake, take her food, chat, and be quite comfortable until the return of the pain made another dose of morphia necessary, when she again relapsed into sleep, and thus she was kept to the end comparatively free from pain and in as comfortable a condition as it was possible to keep her whilst suffering from what would otherwise have been a most painful as well as mortal disease. The physician to whom I have alluded, as is evident, did not trammel his actions with the posological table of the Pharmacopoeia, but based his methods on common sense, which is the rock bottom of successful medical treatment.
Although curative measures cannot always be disassociated from pain, every care should, I think, be taken to produce as little as possible. At the present time almost every practitioner considers himself competent to operate for adenoid growths, and, from what I am told, there appears to be far more pain following this operation than is necessary. The cause is obvious: the operation is begun before the patient is sufficiently anaesthetized, and the soft palate as a consequence thoroughly relaxed, and therefore it becomes torn and thus the subsequent pain is produced.
If the operator were to wait perhaps only another minute the soft palate would become completely flaccid and could be lifted out of the way. A skilled anaesthetist has no difficulty in maintaining the soft palate in this condition throughout the operation and yet allowing the reflexes of coughing and swallowing to be retained.
When the tonsils are removed there is, of course, slight pain on swallowing for a day or so, but this can be practically abolished by the method which I introduced many years ago, of placing the palm *of a hand over each ear with the fingers pointing upwards and then making very firm pressure whilst the patient swallows, the greater the pressure the greater being the relief frolmi the pain. This simple method applies to all cases of odynophagia, no matter what the cause.
I gather that the removal of the posterior extremity of each inferior turbinated body when enlarged is still not universally regarded as an essential part of the operation for the removal of adenoid growths, but I take this opportunity again to repeat, as a result of extended experience, that since I performed this very simple addition to the operation for the removal of adenoid growths I have not had cases of recuirrence.
I must repeat that no harm can result from passing a snare through the nostril, even should it not encircle hypertrophied tissue, and that it cannot be ascertained whether the ends are enlarged sufficiently for removal or not by touching them with a finger. I still hear that it is thought that the procedure is difficult, but on the contrary it is extremely simple if the point of the loop is steadied against the side of the choana with the left forefinger, and the snare is held lightly in the right hand and run forward as the loop is contracted.
We all know that it is not only the duty but tne privilege of members of our profession to relieve pain, and as all of us are treating, almost daily, cases of granular pharyngitis, we are therefore, aware of the frequency with which girls and unmarried women suffer pain at their periods, as it is a condition which is so frequently associated with this affection, although it is common amongst other individuals who do not exhibit throat symptoms. From the frequency of its occurrence it is evident that throughout the profession there is at the present time a large amount of indifference to this periodical suffering, which we all know at times to be severe, as otherwise patients would not be suffering in this way when they come to us for throat treatment. I feel, therefore, that we as a Section, having to deal so largely with these cases, may not only -teach how to relieve this suffering, but. continue to set the example of relieving it. In the large majority of cases it is so simple a matter that it entails writing only one prescription. Drachm doses of liquor caulophylli et pulsatillae taken every two hours, as soon as the pain at the period commences, or three times a day if there are twinges of pain before the period comes on, not only relieve the pain in the course of a few hours, but if the remedy is repeated with each succeeding period, in many cases the pain becomes a thing of the past and remains entirely absent for years. If liquor caulophylli et pulsatillm is combined with spirits of chloroform, compound tincture of cardamoms and glycerine, the mixture is not disagreeable. The neuralgic cases are, of course, much more difficult to treat, but fortunately they are in the minority, though most of them only require a little thought as to the selection of the remedies which are tabulated in most pharmacopceias and a proper adjustment of the dose to obtain relief.
There may be gynwcologists and others who will say that treatment of this ailment belongs to their department and does not concern us as throat specialists, but to these I would point out that it is the duty of every medical man to relieve pain and it would not be necessary for us so to treat these patients if they had not been neglected, as otherwise the pain would not exist or they would be in possession of the remedy. I would also remind them that it was the Priest and the Levite who professed philanthropy and goodness, but nevertheless when they saw the man lying wounded and half dead by the roadside, passed by on the other side, and that it was the Samaritan who did not profess to be better than his neighbours who relieved the man's suffering and took care of him.
Although surgery must claim the greatest improvement in the methods of treatment of the affections dealt with by our specialty,.
yet from time to time medicinal measures are discovered whicb are of great service, and as I consider it is the duty of all to make them known,.
I propose to mention a few remedies which I am inclined to think are not as generally known as they might be. Some cases of loss of smell and taste and of paroxysmal sneezing are relieved by tincture of aconite, which for this purpose may be given only three times a day; it is not an infallible remnedy but a useful one to remember. For the relief of the effects of coryza, oil of peppermint volatilized by heat and the fumes inhaled, is recommended -by Martindale in the " Extra Pharmacopceia" in preference to menthol, a free airway being frequently obtained after a few sniffs. Used in this manner it frequently cuts short a nasal catarrh and allows patients to obtain sleep who have previously been kept awake by the blocked condition of the nostrils; it also removes headache when due to a congested condition of the lining membrane of the frontal sinuses. The simplest way to use the oil is to place two or three drops in a spoon and then warm it; this amount will serve several times.
The cases of tickling cough which not only are very common after influenza, but which may follow a simple cold, or occur without known cause, are frequently due to enlargement of the lingual tonsil, the cough apparently being produced by the swollen tissue coming into contact with the epiglottis. A solution of chloride of zinc, 15 to 20 gr. to the oz., with a trace of dilute hydrochloric acid to dissolve the salt thoroughly, is in many cases sufficient to remove the trouble, but I am indebted to Mr. Morley Agar for calling my attention to the best remedy for this condition-namely, trichloracetic acid. A very small quantity only of this drug is required and it is best applied on a wool holder bent at a right angle, with only a very thin layer of wool attached to it so as to ensure the quantity of acid being small. It is best applied with the aid of a mirror so that it can be accurately placed on the swollen tissue.
Enlargement of the lingual tonsil is not usually recognized as a source of throat irritation so far as I am aware, for if this were so the cases of paroxysmal cough which are so frequently met with would not be allowed to continue as they do. I have recently come across a case which I think is pathetic, considering the ease with which a cure has been effected. For fifteen years, a lady, aged 58, has been subject to violent paroxysms of coughing both by day and by night, an attempt to enter into a conversation or certain positions whilst lying down immediately starting the cough, and as a consequence life had become a burden to her. The cough has now almost ceased. When I first saw her the lingual tonsil was considerably enlarged, and from previous qexperience I felt sure that this was the seat of the trouble. The cough began to lessen after the first application of trichloracetic acid, and as the swelling contracted the greater was the relief obtained, until now the cough is only occasional. Still more recently J have had a similar case in which the cough has lasted for seven years. In this case also the cough diminished as the swelling of the lingual tonsil decreased. A few months ago, at the repeated requests of many friends, to Section of Laryngology whom I had suggested the treatment and who had found it very effective, I sent a short letter to the medical press calling attention to the beneficial effects of garlic in whooping-cough. The remedy, as you know, is by no means new, it being known to most old women and herbalists. Immediately I had done so, I heard of an outbreak at a school, and I at once communicated with the medical officer suggesting the use of garlic. The opinion of all the masters and both matrons is that it had an immediate beneficial effect in many cases, but on some it appeared to have no effect. The garlic was administered by peeling the segments of the root, called cloves, cutting them in thin slices and wearing them beneath the sole of the feet between two pairs of socks, for if worn next the skin the irritation of the juice results in sore feet. One of the masters mentioned that a boy who used to cough, previous to the administration of garlic, until he was, as he termed it, black in the face, after using garlic for two days, no longer experienced extreme discomfort. I have recently seen two patients who had suffered from whoopingcough in whom the cough persisted, and in each case I found that the lingual tonsil was considerably enlarged. Knowing the manner in which this condition produces violent fits of coughing, it occurs to me that this may be the cause of the paroxysms in whooping-cough. As in the case of paroxysmal cough to which I have just referred, the cough began to lessen after the first application of trichloracetic acid, and as the swelling contracted the greater was the relief obtained, until now the cough is only occasional.
If, therefore, I am right in my conjecture that these violent paroxysms of coughing are the result of enlargement of the lingual tonsil, the terrors of whooping-cough have ceased to exist, for I think, without doubt, the juice of garlic passed into the circulation in the raw condition through the skin destroys the micro-organisms of whooping-cough, and if a strong astringent is applied to the swollen lingual tonsil, the source of irritation which produces the cough will be removed. It is probable that any strong astringent would produce the desired effect, and therefore tannic acid, nitrate of silver, iron, zinc, or any other astringent might prove sufficient; but in all cases, of course, care must be taken to prevent the application from trickling into the larynx, a spasm, however, being quickly dispelled if the patient can be induced to speak -"London ' being a word which usually answers the purpose. I am not in a position to see many patients who are recovering from whooping-cough, but I hope that those who do so will carefully examine
